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ALBERTA 

HEALTH 


Office  of  the  Minister 

Minister  Responsible  for  the  Wild  Rose  Foundation 
Minister  Responsible  for  AADAC 


May,  1995 


The  Honourable  Stanley  S.  Schumacher  Q.C. 

Office  of  the  Speaker 
Legislative  Assembly  of  Alberta 
Room  325 

Legislature  Building 
Edmonton,  Alberta 
T5K  2B6 

Dear  Mr.  Speaker: 

I have  the  honour  to  present  the  fifth  Annual  Report  of  the  Mental  Health  Patient 
Advocate,  which  summarizes  the  activities  of  his  office  for  the  calendar  year  ending 
December  31, 1994. 

Respectfully  submitted. 


Shirley  McClellan 
Minister 


127  Legislature  Building,  Edmonton,  Alberta,  Canada  T5K  2B6  Telephone  403/427-3665  Fax  403/429-5954 


HEALTH 
Mental  Health  Patient 
Advocate  Office 


12th  Floor,  Centre  West  Bldg.,  10035  - 108  Street,  Edmonton,  Alberta,  Canada  T5J  3E1  403/422-1812 


April,  1995 


The  Honourable  Shirley  McClellan 
Minister  of  Health 
Room  127 

Legislature  Building 
Edmonton,  Alberta 
T5K  2B6 

Dear  Madam  Minister: 

In  accordance  with  the  provisions  of  s.47(l)  of  the  Mental  Health  Act,  I have  the  pleasure  of 
submitting  to  you  the  fifth  Annual  Report  of  the  Mental  Health  Patient  Advocate  for  your 
presentation  to  the  Legislative  Assembly. 

This  report  summarizes  the  activities  of  the  Mental  Health  Patient  Advocate  Office  for  the 
calendar  year  1994. 

Respectfully  submitted. 


Mental  Health  Patient  Advocate 


The  Mental  Health  Patient  Advocate  Office 

Comments  of  the  Patient  Advocate  

Activity  Summaries:  — General  ....... 

— Resource  Services 
— Case  Work  .... 

Appendices  


Anyone  may  contact  the  Mental  Health  Patient  Advocate  Office  regard- 
ing inquiries,  concerns  or  complaints  on  behalf  of  a person  who  is  a 
formal  or  certified  patient  under  the  Mental  Health  Act.  Appointed 
under  the  Mental  Health  Act,  the  Patient  Advocate  assists  patients  in  designated 
psychiatric  facilities  to  understand  and  exercise  their  rights;  the  office  can  also 
investigate  concerns  or  complaints  relating  to  formal  patients  involuntarily 
detained  under  the  Act.  Systemic  and  rights  related  information  pertaining  to 
psychiatric  patients  and  services  is  offered  as  well  to  the  general  public.  The 
Patient  Advocate  has  a province-wide  mandate  and  reports  directly  to  the  Minis- 
ter of  Health,  who  in  turn  is  required  by  statute  to  lay  copies  of  the  Advocate’s 
annual  reports  before  the  Legislative  Assembly  at  times  prescribed  in  the  Act. 

Formal  patients  are  persons  who  are  or  have  been  involuntarily  detained  in 
designated  mental  health  facilities  under  two  admission  or  two  renewal  certifi- 
cates pursuant  to  the  Mental  Health  Act.  At  the  present  time,  thirteen  hospitals 
throughout  the  province  are  designated  as  psychiatric  facilities  able  to  admit  and 
detain  formal  patients;  a complete  listing  of  these  may  be  found  in  the  Appendi- 
ces. If  it  is  uncertain  whether  an  individual  who  is  the  subject  of  concern  has 
been  formally  certified,  the  Patient  Advocate  Office  may  be  contacted  directly 
and  will  ascertain  the  legal  status  of  the  patient.  Personal  inquiries  may  be  made 
by  appointment  at  the  central  downtown  Edmonton  office.  Telephone  inquiries 
are  encouraged  and  may  be  made  directly  to  the  Edmonton  office  at  422-1812; 
calls  from  locations  outside  the  greater  Edmonton  area  may  be  placed  free  of 
long-distance  charges  through  local  Alberta  Government  RITE  operators.  Writ- 
ten complaints  should  contain  as  much  detailed  information  as  possible,  be 
marked  ‘Confidential’  and  mailed  directly  to: 

Office  of  the  Mental  Health  Patient  Advocate 

12th  Floor,  Centre  West  Building 

10035  - 108  Street 

Edmonton,  Alberta 

T5J  3E1. 

Responses  to  inquiries  are  usually  provided  on  a same-day  basis.  The  Patient 
Advocate  Office  will  initially  review  any  issues  presented  in  order  to  ensure  that  it 
has  authority  to  pursue  them.  If  a presenting  problem  is  jurisdictional,  the  office 
will  make  all  inquiries  and  investigations  necessary  to  resolve  the  matter  and  has 
authority  to  engage  the  services  of  lawyers,  psychiatrists  or  other  persons  to  assist 
in  this  process  when  deemed  appropriate.  Formal  investigations  are  not  normally 
required  in  order  to  address  most  concerns  presented  by  or  on  behalf  of  certified 
patients,  and  the  office  usually  attempts  to  resolve  matters  informally.  Should  the 
office  not  have  jurisdiction  to  pursue  a problem,  general  advice  may  be  provided 
by  way  of  informal  assistance  and/or  a referral  made  to  the  most  relevant  resource 
having  authority  to  deal  with  the  matter. 
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The  Patient  Advocate  Office  strives  to  strike  the  appropriate  and  often  delicate 
balances  required  to  resolve  problems  presented  by  or  on  behalf  of  patients. 
When  an  inquiry  or  investigation  is  completed,  the  office  will  advise  the  patient 
and  other  principal  parties  as  appropriate  regarding  disposition  of  the  matter.  In 
the  case  of  formal  investigations  this  information  is  provided  in  writing,  and  the 
facilities  in  which  the  patient  is  or  was  detained  also  receive  a summary  report 
which  may  include  case  specific  or  systemic  recommendations  relating  to  the 
issues  investigated.  All  inquiries  are  conducted  in  strict  confidence,  and  the 
Patient  Advocate  Office  will  not  disclose  any  information  obtained  during  the 
course  of  an  investigation  except  as  required  by  law  or  by  the  performance  of  its 
duties  under  the  Mental  Health  Act  and  Patient  Advocate  Regulation. 


MISSION  STATEMENT 

To  serve  as  a resource  for  psychiatric  patients  by: 

• Assistins  formal  (certified)  patients  involuntarily 
detained  in  facilities  desisnated  under  the 
Mental  Health  Act  to  understand  and  exercise 
their  rights,- 

• Investigating  and  facilitating  redress  for 
concerns  and  complaints  relating  to  formal 
patients,- 

• Assessing  and  recommending  revision  to 
facility  procedures  for: 

• Admitting  persons  detained  under  the 
Mental  Health  Act; 

• Informing  formal  patients  of  their  rights,- 

• Providing  information  as  required  by  the  Act 
to  guardians,  relatives  or  designates  of  formal 
patients,- 

• Advocating  for  amendments  to  mental  health 
and  other  protective  legislation  as  these  relate 
to  formal  patients,- 

• Offering  a consumer  oriented  source  of 
information  for  persons  with  mental  illness  and 
others  acting  on  their  behalf; 

• Supporting  client  perspectives  in  the 
development  and  implementation  of  mental 
health  policies  and  procedures,- 

• Promoting  public,  professional  and  consumer 
awareness  of  rights  related  issues  in  mental 
health. 


1994  marked  the  fifth  year  of  operation  for  the  Mental  Health  Patient 

Advocate  Office.  Over  this  five-year  period,  the  office  has  opened  a total  of 
1 ,640  case  files  for  patients  residing  in  designated  mental  health  facilities 
around  the  province.  These  case  files  have  involved  4,619  independent  issues  and 
6,874  telephone,  written  or  personal  contacts  in  the  course  of  their  resolution. 
Over  this  same  time  period  1,597  additional  contacts  were  completed  by  way  of 
responding  to  resource  service  requests  for  persons  not  currently  in  hospital;  these 
resource  contacts  in  turn  entailed  2,298  additional  issues.  Thus,  in  its  first  five 
years  of  offering  service  to  Albertans  the  Patient  Advocate  Office  has  handled  a 
total  of  nearly  8,500  contacts  involving  almost  7,000  independent  issues  in 
resolving  concerns  or  providing  information  and  assistance  with  respect  to  psy- 
chiatric services  throughout  the  province. 

It  belabours  the  obvious  to  state  that  the  activity  levels  reflected  by  these  data 
derive  directly  from  the  manpower  resources  of  the  office.  The  numbers  of  new 
case  files  opened  have  declined  during  the  last  two  years  because  of  staff  reduc- 
tions occurring  in  December,  1992;  but  by  contrast  the  total  numbers  of  issues 
handled  by  the  office  have  increased  progressively  over  the  entire  five  year  period. 
This  latter  increase  is  due  in  part  to  more  astute  separation  of  specific  problems 
in  the  documentation  of  office  activity,  but  the  observation  also  reflects  real 
increases  in  the  numbers  of  issues  brought  to  the  office’s  attention  for  advice, 
assistance  and  resolution. 

1 994  has  proved  a particularly  difficult  year  vis-a-vis  workload  requirements  since 
the  former  Assistant  Patient  Advocate  resigned  early  in  the  year  and  was  not  able 
to  be  replaced  for  several  months.  This  necessitated  that  the  Patient  Advocate  run 
the  provincial  operation  alone  with  only  clerical  support  for  a significant  portion 
of  the  year.  While  this  interim  manpower  attrition  did  not  impact  resource 
service  requests  which  derive  almost  exclusively  from  incoming  calls  to  the  office, 
it  reduced  considerably  the  numbers  of  new  case  contacts  and  issues  involving 
formal  patients  because  of  the  office’s  attenuated  ability  to  initiate  routine 
proactive  visits  to  designated  psychiatric  facilities  around  the  province.  The 
eventual  up-side  of  this  scenario,  however,  was  the  welcoming  of  Ms.  ‘Jay’ 
McPhail  to  the  Patient  Advocate  Office.  Ms.  McPhail  brings  to  the  role  of 
Assistant  Patient  Advocate  a range  of  relevant  expertise  deriving  from  her  training 
and  experience  in  psychology,  psychiatric  nursing  and  investigative/advocacy 
undertakings  with  the  Office  of  the  Public  Guardian.  Now  that  the  Patient 
Advocate  Office  is  again  fully  staffed,  albeit  at  a reduced  level,  proactive  hospital 
visits  are  initiated  on  regular  and  more  frequent  bases.  Active  networking,  liaison 
and  reciprocal  referrals  also  continue  with  numerous  government  offices,  com- 
missions, health  organizations,  social  service  agencies  and  consumer  groups 
throughout  Alberta  and  in  other  provincial  jurisdictions.  Many  of  these  have 
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been  cited  in  the  text  of  previous  reports;  a listing  of  the  collective  facility, 
agency,  media  and  government  offices  contacted  during  1994  is  provided  in  the 
Appendices. 

Temporary  staffing  shortages  also  limited  the  office’s  opportunities  to  participate 
in  public  presentations,  and  attenuated  appreciably  the  ‘lobbying’  activities  that 
have  characterized  an  important  component  of  previous  years’  operations.  In  the 
latter  regard,  the  Patient  Advocate  did  make  a recommendation  to  the  Legal  Aid 
Society  of  Alberta  for  an  expansion  to  southern  parts  of  the  province  of  the  duty 
counsel  system  which  has  worked  well  in  the  Edmonton  and  Ponoka  regions  for 
several  years.  Mention  was  made  in  the  1993  Annual  Report  regarding  the 
effectiveness  of  Legal  Aid’s  ongoing  support  for  psychiatric  patients,  and  the 
office  undertook  to  promote  an  expansion  of  the  duty  roster  system  as  an  effec- 
tive and  efficient  means  of  continuing  to  offer  these  critical  legal  support  services 
throughout  the  province  in  the  wake  of  ongoing  financial  cutbacks. 

No  additions  or  deletions  were  made  during  1994  to  the  listing  of  hospitals 
designated  under  the  Mental  Health  Act  as  having  authority  to  admit  and  detain 
formal  patients.  However,  the  functional  capacity  of  these  facilities  has  appar- 
ently decreased  by  approximately  330  psychiatric  beds  (23  per  cent) over  the  last 
few  years,  and  admissions  to  remaining  designated  mental  health  beds  have 
shown  similar  declines.  Accurate  and  reliable  data  have  once  again  proved  diffi- 
cult to  come  by,  but  information  obtained  from  Alberta  Health  and  various 
hospital  sources  reveal  an  estimated  10,100  persons  were  admitted  to  facilities 
designated  under  the  Mental  Health  Act  during  the  1993/94  fiscal  year.  This 
reflects  over  300  fewer  psychiatric  admissions  to  these  hospitals  than  recorded  for 
the  previous  fiscal  period.  Presumably,  these  diminishing  beds  and  admissions  are 
attributable  to  ongoing  health  system  restructuring  throughout  the  province,  and 
concomitantly  increased  emphases  on  outpatient  or  community  care  for  those 
citizens  less  seriously  impaired  by  mental  illness. 

During  these  somewhat  stressful  times,  however,  there  would  seem  scant  ratio- 
nale for  predicting  parallel  reductions  in  the  numbers  of  patients  displaying 
severe  mental  illness,  and  indeed  both  the  number  and  proportion  of  admitted 
patients  requiring  formal  certification  were  higher  than  last  year.  Moreover,  these 
latter  observations  appear  to  reflect  progressive  increases.  In  1990  this  office 
reported  an  estimate  of  just  under  seventeen  per  cent  of  psychiatric  inpatients  to 
be  involuntarily  detained  under  mental  health  law.  In  last  year’s  report  nearly 
1,900  or  about  eighteen  per  cent  of  inpatient  admissions  to  designated  psychiat- 
ric hospitals  were  documented  as  being  on  certified  status.  For  the  1993/94  fiscal 
year  in  excess  of  2,000  patients  required  certification  and  involuntary  detention, 
a figure  representing  over  twenty  per  cent  of  psychiatric  admissions  to  designated 
mental  health  facilities.  Irrespective  of  whether  these  certification  rates  continue 
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to  climb  in  absolute  terms,  the  proportion  of  formal  patients  will  inevitably 
escalate  further  in  relation  to  decreasing  admissions  and/or  available  mental 
health  beds  in  the  province  as  ongoing  health  reforms  progress  over  the  next  few 
years. 

Other  systemic  matters  concern  the  Public  Trustee  Act  and  confusion  deriving 
from  that  statute  relevant  to  current  Mental  Health  Act  provisions.  Specifically, 
legal  opinions  were  received  relating  to  ss.ll  and  12  of  the  Public  Trustee  Act, 
which  grant  wide  powers  to  the  Public  Trustee  with  respect  to  estate  manage- 
ment for  mentally  incompetent  persons.  S.l(e)  of  the  latter  statute  defines  a 
mentally  incompetent  person  to  include  a person  for  whom  a Certificate  of 
Incapacity  has  been  issued  or  is  deemed  to  have  been  issued  pursuant  to  the 
Mental  Health  Act.  Although  the  Mental  Health  Act  refers  to  certification  for 
mental  ‘incompetency’  rather  than  ‘incapacity’,  s.ll  could  potentially  be  applied 
on  the  misunderstanding  that  a Form  1 1 Physician’s  Certificate  completed  under 
the  Mental  Health  Act  is  the  same  Certificate  of  Incapacity  referred  to  in  the 
Public  Trustee  legislation.  In  the  event  that  s.ll  is  applied  in  practice,  the  Public 
Trustee  Act  fails  to  provide  for  a review  of  certificates  completed  under  s.l  1(3); 
and  contrary  to  what  is  suggested  in  s.  12(a),  neither  is  such  a review  available 
under  the  Mental  Health  Act.  Proceedings  in  response  to  applications  brought 
under  s.27  of  the  latter  statute  are  limited  to  reviewing  formal  patients’  compe- 
tency to  make  treatment  decisions;  they  are  not  authorized  to  adjudicate  patients’ 
capacity  to  manage  their  financial  affairs.  Through  the  Patient  Advocate  Office’s 
legal  consultants  the  Public  Trustee’s  Office  has  confirmed  that  it  exercises 
authority  over  the  estates  of  formal  patients  pursuant  only  to  provisions  of  the 
Dependent  Adults  Act,  and  that  ss.l  1 and  12  of  the  Public  Trustee  Act  are  not 
applied  in  practice.  It  appears  that  the  aforementioned  sections  of  the  Public 
Trustee  Act  are  out  of  date  with  regard  to  mentally  incompetent  formal  patients, 
and  recommendations  have  been  made  for  a revision  of  these  particular  provi- 
sions in  future  amendments  to  the  Public  Trustee  Act. 

Finally,  the  Patient  Advocate  prepared  a written  submission  to  the  Assistant 
Deputy  Minister,  Population  Health  and  Program  Development  for  Alberta 
Health;  this  document  contained  both  content  and  format  suggestions  for  future 
mental  health  provisions  in  the  context  of  integrated  health  services  legislation. 
On  a closely  related  matter,  the  Advocate  also  documented  concerns  and  con- 
comitant recommendations  regarding  certain  provisions  of  the  recently  pro- 
claimed Regional  Health  Authorities  Act;  these  were  submitted  to  the  Minister 
and  other  appropriate  Alberta  Health  officials.  The  concerns  focused  on  the 
apparent  ability  of  the  Provincial  Mental  Health  Board  and  ultimately  the  Re- 
gional Health  Authorities  to  enter  into  agreements  which  could  both  conflict 
with  and  override  the  protective  provisions  for  formal  patients  currently  pre- 


scribed  in  the  Mental  Health  Act.  It  is  essential  that  prospective  health  provi- 
sions and  statutes,  whatever  their  final  forms,  continue  to  protect  the  rights  of 
psychiatric  clientele  in  accordance  with  internationally  recognized  standards  such 
as  the  £MI  Principles’  recently  adopted  through  resolution  by  the  United  Nations 
General  Assembly.1  These  principles  recognize  that  domestic  acceptance  of 
internationally  agreed  upon  human  rights  standards  is  critical  in  that  the  only 
means  of  enforcing  minimum  standards  codified  in  the  principles  is  through  the 
enactment  of  local  legislation.  The  principles  also  acknowledge  the  universal 
importance  of  cost  factors  by  explicitly  affirming  that  the  enforcement  of  funda- 
mental rights  and  freedoms  is  not  necessarily  contingent  upon  augmented  re- 
source requirements.  The  Patient  Advocate  Office  hopes  that  in  some  small 
measure  it  can  continue  contributing  to  this  important  and  ongoing  process  — a 
feeling  which  is  reinforced  by  the  numerous  positive  comments  from  mental 
health  consumers  and  other  Alberta  citizens  contacting  the  office  for  rights 
related  information  and  assistance. 


1 Principles  for  the  Protection  of  Persons  with  Mental  Illness  and  for  the  Improvement  of  Mental  Health 
Care.  Resolution  #1 19,  46th  Session  of  the  United  Nations  General  Assembly,  December  1991. 


A*  General 

Overall  activities  of  the  Patient  Advocate  Office  for  the  1 994  calendar  year  are 
summarized  in  Table  I.  These  data  reflect  a combination  of  both  resource  service 
and  case  file  activities  for  the  office. 


Table  I 


Resource  Services 

Case  Files 

Issues  ............. 

662 

Issues 

. . 995 

Contacts  

474 

Contacts  

. 1,106 

New  Files  opened  . . 

. . 216 

Overall  Activity 

Total  Issues  .......... 

. 1,657 

Total  Contacts  

. 1,580 

The  Patient  Advocate  Office  engaged  in  a total  of  1,580  personal,  telephone  or 
written  contacts  with  Alberta  citizens  during  1994;  these  contacts  involved  1,657 
independent  issues,  which  are  broken  down  by  category  in  Figure  I.  These 
overall  issues  represent  a sixteen  per  cent  increase  over  the  number  recorded  for 
1993,  and  are  22  per  cent  higher  than  the  figure  documented  for  the  1992 
calendar  year.  As  noted  in  the  Introductory  Comments,  the  numbers  of  issues 
presented  for  resolution  have  increased  progressively  over  the  entire  five  year 
period  since  the  office’s  inception;  this  trend  is  illustrated  in  Figure  II. 

Figure  I 


Total  Issues 


Total  Number  of  Issues:  1657 


Figure  II 


The  categories  chosen  for  issue  classification  are  of  necessity  approximate  since 
many  matters  may  be  classified  in  more  than  one  way,  depending  on  the  relative 
emphasis  involved.  A listing  of  the  more  frequently  cited  concerns  within  each  of 
the  prescribed  categories  is  provided  in  the  Appendices.  While  issues  involving 
treatment/medication  matters,  hospital  privileges,  personal  possessions,  adminis- 
trative policies  and  social/financial  difficulties  still  comprise  common  concerns, 
the  preponderance  of  presenting  problems  continue  to  be  of  a legal  nature.  This 
finding  reflects  ongoing  emphases  on  the  involuntary  apprehension,  detention 
and  treatment  provisions  of  the  Mental  Health  Act;  it  also  denotes  that  many 
other  matters  dealt  with  during  the  year  have  entailed  associated  legal  or  rights 
related  implications.  This  predominantly  legal  focus  continues  to  underline  the 
necessity  for  clearly  conveying  to  complainants  that  this  office  does  not  render 
formal  legal  opinions;  requests  for  same  are  routinely  referred  to  practising  mem- 
bers of  the  legal  community  for  appropriate  advice  and  representation. 

B*  Resource  Services 

A total  of  474  non-case  related  resource  service  contacts  were  documented  during 
the  year,  up  21  per  cent  over  those  recorded  for  1993.  Resource  contacts  com- 
prise both  office  initiated  and  response  related  activities  in  which  the  office  is 
used  as  an  information  source  for  persons  seeking  advice  on  individual  problems 
or  systemic  matters  relating  to  psychiatric  services.  Case  files  are  not  opened  in 
these  instances  since  callers  are  not  concerned  with  specific  patients  currently  or 
recently  residing  in  designated  mental  health  facilities.  Most  of  these  resource 
service  requests  came  from  individual  citizens;  the  remainder  emanated  from  a 
diverse  range  of  agencies  including  government  departments,  legal  firms,  profes- 
sional associations,  MLA  offices,  consumer  organizations  and  health  or  social 
service  providers  across  Alberta.  A few  of  these  contacts  came  as  well  from  con- 
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cerned  citizens,  agencies  or  officials  in  other  provincial  jurisdictions.  The  number 
of  individual  issues  or  problems  presented  in  the  context  of  these  collective 
resource  service  requests  was  662  — again  reflecting  an  increase  of  22  per  cent 
from  those  documented  during  1993. 

Even  though  proactive  hospital  visits  were  temporarily  limited  during  the  year,  all 
facilities  designated  under  the  Mental  Health  Act  were  contacted  on  a periodic 
basis  by  telephone  in  addition  to  any  case-related  contacts  or  site  visits  made. 
Only  a few  facilities  in  the  province  which  serve  relatively  small  numbers  of 
formal  psychiatric  patients  are  not  personally  attended  on  at  least  an  annual  basis 
for  the  purposes  of  meeting  with  patients  and  staff. 

C.  Casework 

Of  all  activities  undertaken  in  1994,  case  work  involving  patients  residing  in 
designated  mental  health  facilities  around  the  province  proved  most  hampered  by 
the  protracted  recruitment  lag  resulting  in  the  office’s  reduced  capacity  to  initiate 
routine  on-site  visits.  Nonetheless,  216  new  case  files  were  opened  during  the 
year,  in  the  context  of  which  993  independent  issues  were  presented  for  resolu- 
tion. While  the  number  of  new  case  files  declined  from  last  year,  the  individual 
issues  entailed  in  these  case  files  increased  twelve  per  cent  and  approximate  the 
average  recorded  for  1991  and  1992.  The  number  of  personal,  written  and 
telephone  contacts  completed  during  the  course  of  resolving  these  case  related 
concerns  was  1,106,  a figure  almost  identical  to  that  recorded  for  1993.  This 
results  in  a mean  of  about  five  contacts  per  file  — slightly  higher  than  similar 
averages  observed  over  the  preceding  two  or  three  years;  the  increase  presumably 
reflects  recent  endeavours  to  augment  active  case  file  follow-up.  The  numbers  of 
contacts  required  to  resolve  non-jurisdictional  concerns  continue  to  be  character- 
istically lower  since  these  matters  are  most  often  handled  by  simple  information 
provision  or  are  referred  to  other  authorities,  if  available,  for  formal  redress. 

The  following  graphs  and  tables  delineate  various  breakdowns  of  case  related 
activity  for  the  year;  where  required,  these  data  are  accompanied  by  appropriate 
definitions  and  interpretive  comments.  Unless  otherwise  noted,  the  proportions 
and  breakdowns  presented  are  comparable  with  previous  years’  findings. 

Figure  III  provides  a breakdown  of  initial  case  contacts,  showing  the  numbers 
and  proportions  involving  patients  themselves,  family  members  and  agencies  on 
their  behalf,  or  other  alternate  sources  (friends,  neighbours,  landlords,  MLAs, 
other  patients,  concerned  citizens,  etc.).  Eighty  per  cent  of  these  initial  case 
contacts  consisted  of  telephone  inquiries;  the  balance  were  predominantly  per- 
sonal contacts  deriving  from  our  routine  on-site  visits  to  designated  psychiatric 
hospitals.  Again  this  year,  only  a few  (under  three  per  cent  of)  initial  case  contacts 
were  received  in  written  form.  The  latter  modality  figures  do  not  distinguish 
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between  service  requests  originating  directly  from  clients  themselves  and  those 
emanating  from  third  party  referrals.  In  all  cases,  however,  the  patient  is  consid- 
ered the  ‘client’,  and  third  party  complainants  or  referral  agencies  are  subject  to 
the  strict  confidentiality  provisions  prescribed  for  the  office  in  the  Patient  Advo- 
cate Regulation. 


Figure  III 


Sources  of  Initial  Case  Contact 


Self 


Family 

Agency 

Other 


0 50  100  150  200 

Total  Number  of  Files:  2 1 6 


Figure  IV  describes  the  categories  of  legal  status  for  subjects  of  call  in  case  activity 
during  the  year.  The  term  ‘subject  of  call’  refers  to  patients  for  whom  case  files 
have  been  opened  and  not  necessarily  to  the  initial  contact  sources  involved, 
although  these  individuals  are  very  often  one  and  the  same.  The  phrase  ‘other 
involuntary’  denotes  patients  under  compulsory  detention  in  designated  mental 
health  facilities  by  way  of  Disposition  Orders  from  the  Courts  or  Forensic  Boards 
of  Review,  Compulsory  Care  Orders  under  the  Dependent  Adults  Act,  or  single 
Admission  Certificates  pursuant  to  the  Mental  Health  Act.  Unfortunately,  the 
concerns  and  complaints  of  these  involuntary  psychiatric  patients  continue  to  be 
non-jurisdictional  for  this  office.  The  term  ‘other’  simply  represents  a catch-all 
category  for  subjects  of  call  not  falling  into  any  of  the  other  classifications.  It 
reflects  persons  recently  or  currently  in  hospital  whose  legal  status  was  undeter- 
mined due  to  lack  of  information  from  the  complainant;  this  sometimes  occurs 
simply  because  such  status  is  irrelevant  to  the  particular  problems  presented  for 
resolution.  Nearly  seventy  per  cent  of  case  file  requests  for  assistance  involved 
currently  certified  patients,  a somewhat  higher  proportion  than  in  former  years. 
The  remaining  one  third  derived  from  voluntary  or  informal  patients  residing  in 
designated  mental  health  facilities  around  the  province,  patients  involuntarily 
admitted  on  only  one  Medical  Certificate,  or  those  detained  under  authorities 
other  than  the  Mental  Health  Act. 
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Figure  IV 


Subjects  of  Call 

Current  Former  Other 

Informal  35  Involuntary  1 Current  Formal  147 


Table  II  speaks  to  the  disposition  of  case  related  issues  addressed  during  1994, 
illustrating  outcomes  independently  for  jurisdictional  and  non-jurisdictional 
matters.  Of  the  995  independent  issues  presented  to  the  office  in  the  context  of 
case  file  activities,  775  or  78  per  cent  were  jurisdictional  — a significantly  higher 
proportion  than  observed  in  earlier  years.  Nearly  two  thirds  (64  per  cent)  of  all 
presenting  problems  were  ‘resolved’,  but  as  in  previous  reports  this  does  not 
necessarily  reflect  complete  consumer  satisfaction  in  all  instances.  Rather,  it 
denotes  tangible  actions  and  outcomes  which  capture  all  that  might  reasonably 
be  expected  or  accomplished  by  an  advocacy  service  relative  to  the  matters  pre- 
sented for  assistance  and/or  resolution. 

The  issues  addressed  in  case  activity  during  the  year  covered  a similarly  wide  range 
of  topics  as  was  witnessed  in  previous  years;  a roster  of  the  most  prevalent  items 
appears  in  the  Appendices.  Less  common  concerns  involved  an  unauthorized 
prohibition  of  patient  credit  card  usage,  the  implementation  of  extensive  telephone 
access  restrictions  for  psychiatric  inpatients,  difficulties  in  arranging  an  inter-provin- 
cial transfer  for  a certified  patient,  and  staff  confusion  concerning  the  provision  of 
certificate  copies  and  stays  of  compulsory  treatment  pending  appeal.  Somewhat 
more  challenging  case  related  problems  presented  to  the  office  included  the  refusal 
of  a designated  facility  to  admit  a patient  under  a s.10  Apprehension  Order,  abuse 
allegations  involving  an  ‘involuntary’  detention  of  questionable  legality,  compulsory 
treatment  which  extended  beyond  the  explicit  provisions  of  a s.29  Treatment 
Order,  and  a highly  intrusive  medical/surgical  procedure  performed  on  a formal 
patient  in  the  absence  of  appropriate  or  valid  consent.  More  detailed  discussions  of 
these  occurrences  are  precluded  by  both  the  confidentiality  requirements  of  the 
office  and  the  initiation  of  ongoing  or  pending  legal  actions  in  the  courts. 
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Table  II 

Issues  — Disposition 


Period  January  1,  1994  — December  31,  1994 


Non- 


Disposition 

Jurisdictional 

Jurisdictional 

Total  No. 

% 

R 

382 

54 

636 

64 

U 

2 

2 

4 

0.5 

D 

' 73 

16 

89 

9 

D&R 

110 

140 

250 

25 

NR/NA 

3 

8 

11 

1 

NR/RNF 

5 

0 

5 

0.5 

Total  Issues 

773 

220 

995 

100 

Legend: 

R — Resolved 

(fully  or  partially;  see  previous  note) 

U — Unsubstantiated 

(verification  not  obtained,  or  issue  remains  sufficiently  undefined  as  to  preclude  pursuit) 

D — Discontinued 

(enquiries/investigation  dropped  by  the  office  or  complainant  due  to  lack  of  ability/need 
to  further  pursue;  this  can  include  an  inability  to  establish  jurisdiction) 

D&R  — Declined  and  Referred 

(pertains  primarily  to  non-jurisdictional  issues  when  information  or  informal  assistance 
are  inappropriate  or  insufficient  to  resolve  the  matter;  for  jurisdictional  concerns,  de- 
notes either  that  the  patient  is  capable  of  pursuing  remedy  via  established  mechanisms 
but  has  made  no  attempts  to  do  so,  or  that  ultimate  resolution  is  beyond  the  scope  of 
office  authority) 

NR/NA  — Not  Resolved 
(remedy  not  available) 

NR/RNF  — Not  Resolved 

(recommendations  not  acted  upon,  or  investigation/follow-up  not  yet  completed) 
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Agency  Contacts 


Government  Departments  and  Agencies: 

Alberta  Alcohol  and  Drug  Abuse  Commission 

Alberta  Community  Development 

• Arts  and  Cultural  Industries 

Alberta  Family  and  Social  Services 

• Appeal  and  Advisory  Secretariat 

• Assured  Income  Programs 

• Children’s  Advocate 

• Department  of  Child  Welfare 

• Drayton  Valley 

• Edmonton 

• Leduc 

• Public  Guardian 

• Regional  Offices 

Alberta  Health 

• Alberta  Alcohol  and  Drug  Abuse  Commission 

• Area  Services  Division 

• Corporate  Services  Division 

• Deputy  Minister 

• Financial  Services 

• Health  Facilities  Review  Committee 

• Human  Resources 

• Legislative  Research  and  Planning 

• Mental  Health  Services 

• Provincial  Office 

• Regional  Offices 

• Regional  Clinics 

• Review  Panel  Chairpersons 

• Minister 

• Population  Health  and  Program  Development  Division 

• Practitioner  Services  Division 

• Public  Communications 

• Vital  Statistics 

• West  Central  Health  Unit:  Edson 

• Wetaskiwin  Health  Clinic 
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Alberta  Justice 

• Civil  Law  Division 

• Crimes  Compensation  Board 

• Family  Court  Services 

• Public  Trustee 

• Remand  Centre:  Calgary 

Alberta  Labour 

• Human  Rights  Commission 
Alberta  Treasury 

• Crown  Debt  Collection  Division 
Ethics  Commissioner 

MLA  Offices: 

• H.  Forsyth  (Calgary-Fish  Creek) 

• M.  Henry  (Edmonton-Centre) 

• K.  Leibovici  (Edmonton-Meadowlark) 

• P.  Sekulic  (Edmonton-Manning) 

• G.  Zwozdesky  (Edmonton-Avonmore) 

Premier’s  Council  on  Persons  with  Disabilities 
Provincial  Ombudsman 

Other  Government  Departments  and  Offices 

British  Columbia  Ministry  of  Health 

• Mental  Health  Division 

• Senior  Health  Law  Consultant 

Edmonton  Board  of  Health 
Edmonton  Public  School  Board 
Employment  and  Immigration  Canada 

Ontario  Ministry  of  Citizenship 

• Office  for  Disability  Issues 

Provincial  Ombudsman:  British  Columbia 


Facilities: 


• Alberta  Hospital  Edmonton 

• Alberta  Hospital  Ponoka 

• Calgary  General  Hospital 

• Charles  Camsell  Provincial  General  Hospital 

• Foothills  General  Hospital:  Calgary 

• Fort  McMurray  Regional  Hospital 

• Grey  Nuns  Hospital 

• Holy  Cross  Hospital:  Calgary 

• Lethbridge  Regional  Hospital 

• Medicine  Hat  Regional  Hospital 

• Misericordia  Hospital 

• Queen  Elizabeth  II  General  Hospital:  Grande  Prairie 

• Riverview  Hospital:  Coquitlam,  British  Columbia 

• Royal  Alexandra  Hospital 

• University  of  Alberta  Hospitals 

• Vancouver  General  Hospital:  Vancouver,  British  Columbia 

Community  Agencies  and  Organizations: 

• Alberta  Healthcare  Association 

• Alberta  Mental  Health  Consumer  Network 

• Alzheimer’s  Association  of  Alberta:  Calgary 

• Bryan  and  Company 

• Canadian  College  of  Health  Service  Executives:  Ottawa,  Ontario 

• Canadian  Institute  of  Law  and  Medicine:  Toronto,  Ontario 

• Canadian  Mental  Health  Association 

• Provincial  Office 

• Regional  Offices 

• Canadian  Paraplegic  Association 

• Child  and  Adolescent  Services  Association 

• Children’s  Health  Centre 

• Citizen’s  Commission  on  Human  Rights 

• College  of  Psychologists  of  British  Columbia 

• College  of  Psychologists  of  Ontario 

• Community  Cultures  Institute 

• Cook,  Duke,  Cox,  Tod  and  Kenny 

• Edmonton  City  Library 

• Edmonton  Regional  Day  Centre  Society 

• Family  and  Community  Support  Services  Association:  Morinville 

• Gateway  Association  for  Community  Living 

• Hope  Foundation  of  Alberta 
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• House  Next  Door  Society 

• Legal  Aid  Society  of  Alberta 

• Provincial  Office 

• Regional  Offices 

• Lindsay  Turner  Comprehensive  High  School:  Red  Deer 

• Lucas,  Bowker  and  White 

• McMan  Youth  Services  Association 

• McNab  and  Gorsalitz:  Fort  McMurray 

• Mennonite  Centre 

• Metis  Settlement  Elizabeth:  Grand  Centre 

• Mill  and  Smith:  Calgary 

• Multiple  Sclerosis  Society 

• Peacock,  Linder  and  Halt:  Calgary 

• Provincial  Mental  Health  Board 

• Prudential  Life  Assurance 

• Psychiatric  Patient  Advocate  Office:  Toronto,  Ontario 

• Regional  Day  Centre  Society 

• Schizophrenia  Society  of  Alberta 

• Advocacy  Office 

• Calgary  Office 

• Shtabsky  and  Tussman 

• Sir  William  Place 

• Support  Network 

• University  of  Alberta 

• Faculty  of  Law 

• Faculty  of  Nursing 

• Legal  and  Risk  Management 

• Psychology  Department 

• Student  Legal  Services 

• University  of  Calgary 

• Faculty  of  Nursing 

• Winnifred  Stewart  Association  for  the  Mentally  Handicapped 

• Women  of  the  Metis  Nation 

Media  Contacts: 

• Calgary  Herald 

• CBC  Radio:  Calgary 

• Edmonton  Journal 

• Globe  and  Mail:  Toronto,  Ontario 

• Info  Tel  Canada 

• Southam  Information  and  Technology  Group:  Toronto,  Ontario 


Prevalent  Issues 


The  following  is  an  abbreviated  roster  of  the  issues  most  frequently  addressed 
during  1994.  Overall,  the  predominant  problem  areas  presented  to  the  office 
remained  quite  similar  to  that  observed  for  previous  years  of  operation.  Only  a 
few  of  the  most  frequently  cited  topics  within  each  of  the  prescribed  categories 
are  listed;  items  marked  denote  exceptionally  common  areas  of  concern. 
References  to  statutory  sections  reflect  Mental  Health  Act  provisions. 

Legal: 

• Allegations  of  abuse  or  undue  force 
•*  Apprehension: 

• police  officer 

• s.10  provisions  (Apprehension  Orders) 

•*  Commitment/certification  procedures: 

• certification  criteria 

• certificate  copies  delayed  or  not  received 

• certificate  information/notification 

• rights  information  re  certification 
•*  Compulsory  medications: 

• Form  1 1 Physician’s  Certificate 

• s.29  provisions  (Treatment  Orders) 

• s.30  provisions  (Control) 

• Confidentiality: 

• clinical  records 

• staff  requirements 

• Court  of  Queen’s  Bench  appeals: 

• application  procedures 

• legal  representation/costs 

• Stays  of  Treatment  pending  appeal 

•*  Involuntary  detention  and  associated  rights  (see  also  ‘certification’) 

•*  Legal  representation: 

• access 

• complaints  re  lawyers 

• costs 

• expertise  re  Mental  Health  Act 

• Records  access 
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•*  Review  Panels: 

• advance  notice 

• application  procedures 

• independence  of  Panel 

• testimony  at  Panel  proceedings 

• time  frames/delays/adjournments 

• Role  of  Guardians/Trustees/ surrogate  consent  providers 
•*  Treatment  rights:  (see  also  ‘compulsory  medications’) 

• competent  formal  patients 

• incompetent  formal  patients 

• under  Criminal  Code 

• voluntary  patients 

Clinical: 

• Dietary  concerns 

• Discharge  planning 
•*  Hospital  privileges: 

• off-unit  privileges 

• visitation  rights 

• visit  leaves 

• Second  medical  opinion 

• Telephone  access 

• Transfer  requests  (internal) 

•*  Treatment: 

• behavioral  programs 

• information  wanted 

• medication  concerns: 

• side  effects/interactions 

• special  requests 

Administrative: 

• Change  of  doctors 

•*  Complaints  against  staff 

• Missing/withheld  personal  effects 

• Services  of  other  agencies: 

• complaints 

• information 

• Smoking  policies 

• Sundries  provisions 

• Transfers  to  other  facilities  (including  inter-provincial) 


Social/Financial: 

• Child  custody 

• Discharge  plans 

•*  Financial  assistance 
•*  Health  funding  cutbacks 

• Personal  effects: 

• lost  or  misplaced 

• required 

• Security: 

• personal 

• police  checks 

•*  Support  services  (community) 
Other: 

•*  Advocacy  Services: 

• general  information 

• Patient  Advocate  Office 
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Abbreviated  Rights  Summary  for  Formal  Patients 

If  you  are  a formal  (involuntary)  patient  under  the  Mental  Health  Act  you  have 
numerous  rights.  The  Mental  Health  Patient  Advocate  Office  has  summarized  a 
few  of  these  rights  for  your  information. 

Rights  Regarding  Your  Detention 

You  have  the  right  to  be  informed  of  the  reasons  for  your  involuntary  detention, 
and  to  receive  copies  of  your  admission  or  renewal  certificates. 

You  have  the  right  to  appeal  being  kept  in  hospital  against  your  will  by  applying 
to  the  Review  Panel. 

The  hospital  will  provide  you  with  the  name  and  address  of  the  Review  Panel 
Chairman,  an  application  for  review  (Form  12),  and  any  assistance  you  may 
require  in  making  your  application  to  the  Review  Panel. 

You  and  your  lawyer  have  the  right  to  be  present  when  evidence  is  given  at  the 
Review  Panel  hearing,  and  to  question  any  person  who  gives  evidence. 

You  have  the  right  to  appeal  a decision  of  Review  Panel  to  not  cancel  your 
admission  or  renewal  certificates. 

Rights  Regarding  Your  Treatment 

You  have  the  right  to  refuse  a treatment  if  you  are  mentally  competent  to  make 
your  own  treatment  decisions. 

If  you  object  to  treatment,  your  doctor  may  apply  to  the  Review  Panel.  The 
Review  Panel  will  review  your  situation,  and  either  support  your  objection  or 
support  your  doctor’s  application  for  a compulsory  treatment  order. 

You  have  the  right  to  apply  to  the  Review  Panel  for  a hearing  to  appeal  your 
doctor’s  certificate  (Form  1 1)  stating  that  you  are  not  mentally  competent  to  make 
your  own  treatment  decisions. 

You  and  your  lawyer  have  the  right  to  be  present  when  evidence  is  given  at  Review 
Panel  hearings,  and  to  question  any  person  who  gives  evidence. 

You  have  the  right  to  appeal  a treatment  order  or  other  written  decision  of  the 
Review  Panel. 
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General  Rights 

You  have  the  right  to  contact  and  receive  visits  from  your  lawyer  at  any  time. 

You  may  arrange  legal  representation  for  your  Review  Panel  hearing  if  you  so 
desire.  Appeals  of  Review  Panel  decisions  are  made  to  the  court  of  Queen’s 
Bench,  and  will  require  the  assistance  of  a lawyer. 

You  have  the  right  to  confidentiality  for  all  clinical  records  pertaining  to  your 
care  in  hospital,  and  for  any  communications  written  by  you  or  to  you.  Hospital 
staff  cannot  open,  read,  withhold  or  interfere  with  the  delivery  of  your  correspon- 
dence. 

You  have  the  right  to  receive  visitors  during  visiting  hours  fixed  by  the  hospital 
unless  your  doctor  thinks  that  visitors  would  be  harmful  to  your  health. 

You  have  the  right  to  contact  the  office  of  the  Mental  Health  Patient  Advocate 
regarding  any  questions  or  concerns  that  you  might  have  with  respect  to  your 
rights  or  care  while  in  hospital. 

For  additional  information  call  the  Mental  Health  Patient  Advocate  Office  at: 

• Edmonton:  422-1812 

• Other  Centres  in  Alberta: 

Call  Local  RITE  Operator  — ask  for  422-1812 
(No  long  distance  charges  apply) 
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Mental  Health  Act 

Part  6 — Mental  Health  Patient  Advocate 

Definition 

44  In  this  Part,  “Patient  Advocate”  means  the  Mental  Health  Patient  Advocate 
appointed  under  section  45. 

Patient  Advocate 

45(1)  The  Lieutenant  Governor  in  Council  shall  appoint  a Mental  Health 
Patient  Advocate,  who  shall  investigate  complaints  from  or  relating  to  formal 
patients  and  exercise  such  other  powers  and  perform  such  other  duties  as  are 
prescribed  in  the  regulations. 

(2)  The  Lieutenant  Governor  in  Council  may  make 
regulations 

(a)  respecting  the  powers  and  duties  of  the  Patient  Advocate; 

(b)  requiring  boards  to  make  available  any  information  referred  to  in  the 
regulations  for  the  purpose  of  an  investigation  by  the  Patient  Advocate. 

Employees  and  advisors 

46(1)  In  accordance  with  the  Public  Service  Act  there  may  be  appointed  any 
employees  required  to  assist  the  Patient  Advocate  in  performing  his  duties  under 
this  Act. 

(2)  The  Patient  Advocate  may  engage  the  services  of  lawyers,  psychiatrists  or 
other  persons  having  special  knowledge  in  connection  with  his  duties  under 
this  Act. 

Annual  report 

47(1)  As  soon  as  possible  after  the  end  of  each  year,  the  Patient  Advocate  shall 
prepare  and  submit  to  the  Minister  a report  summarizing  his  activities  in  that  year. 

(2)  On  receiving  a report  under  subsection  (1),  the  Minister  shall  lay  a copy  of  the 
report  before  the  Legislative  Assembly  if  it  is  then  sitting,  and  if  not,  within  1 5 days 
after  the  commencement  of  the  next  ensuing  sitting. 
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Definitions 

1 In  this  Regulation, 

(a)  “Act”  means  the  Mental  Health  Act; 

(b)  “formal  patient”  includes  a person  who  has  been  a formal  patient; 

(c)  “Patient  Advocate”  means  the  Mental  Health  Patient  Advocate  appointed 
under  the  Act. 

Delegation 

2 The  Patient  Advocate  may  in  writing  delegate  to  any  person  holding  any 
office  under  him  any  power  or  duty  conferred  or  imposed  on  him  under  the 
Act  or  the  regulations  under  the  Act,  except  the  power  of  delegation  in  this 
section  and  the  power  or  duty  to  make  any  report  under  the  Act  or  regula- 
tions. 

Power  to  act  on  a complaint  relating  to  a formal  patient 

3(1)  On  receipt  of  a complaint  from  or  relating  to  a formal  patient,  the  Patient 
Advocate 

(a)  shall  notify  the  board  of  the  facility  in  which  the  formal  patient  is  de- 
tained of  the  nature  of  the  complaint, 

(b)  shall  notify  the  formal  patient,  in  writing,  that  a complaint  has  been 
received,  of  the  nature  of  the  complaint  and  of  any  investigation  arising 
from  the  complaint, 
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(c)  if  a person  other  than  a formal  patient  is  named  in  the  complaint,  shall 
notify  that  person  of  any  investigation  arising  from  the  complaint,  and 

(d)  shall  make  any  contact  with  the  formal  patient  and  conduct  any  investi- 
gation of  the  complaint  that  the  Patient  Advocate  considers  necessary. 

(2)  If  a complaint  relates  to  a formal  patient  who  has  been  transferred  from  one 
facility  to  another,  the  notice  under  subsection  (1)  (a)  shall  be  provided  to  the 
boards  of  both  facilities. 

(3)  A formal  patient  and  a person  who  has  received  notice  of  an  investigation 
under  subsection  (1)  (c)  has  the  right  to  make  representations  to  the  Patient 
Advocate  relating  to  the  complaint. 

(4)  The  Patient  Advocate  may  investigate  a complaint  only  as  it  relates  to  the 
period  during  which  the  person  who  is  the  subject  of  the  complaint  was 
subject  to  2 admission  certificates  or  2 renewal  certificates. 

(3)  On  receipt  of  a complaint,  the  Patient  Advocate  shall  provide  to  the  formal 
patient  and  to  the  complainant,  as  far  as  is  reasonable,  information  respecting 
the  following: 

(a)  the  rights  of  the  formal  patient  under  the  Mental  Health  Act; 

(b)  how  the  formal  patient  may  obtain  legal  counsel; 

(c)  how  to  make  an  application  to  the  review  panel; 

(d)  how  to  commence  an  appeal  to  the  Court  of  Queen’s  Bench. 

Power  to  initiate  an  investigation  without  a complaint 

4 The  Patient  Advocate  may,  without  receiving  a complaint,  initiate  and 
conduct  an  investigation  into 

(a)  any  procedure  of  a facility  relating  to  the  admission  of  a person  detained 
in  the  facility  pursuant  to  the  Act,  and 

(b)  any  procedure  of  a facility 

(i)  for  informing  a formal  patient  of  his  rights,  or 

(ii)  for  providing  information  as  required  by  the  Act  to  guardians,  nearest 
relatives  or  designates  of  a formal  patient. 

Procedures 

5(1)  The  Patient  Advocate 

(a)  shall  maintain  a record  relating  to  every  complaint  and  every  investiga- 
tion under  this  Regulation,  and 
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(b)  may  make  any  inquiries  he  considers  necessary  to  conduct  an  investiga- 
tion. 

(2)  The  Patient  Advocate  shall  notify  the  board  of  a facility  of  his  intention  to 
contact  a patient  or  a formal  patient  of  the  facility  and  the  board  shall  grant 
the  Patient  Advocate  access  at  all  reasonable  times. 

(3)  The  Patient  Advocate  shall  notify  the  board  of  a facility  of  his  intention  to 
carry  out  an  investigation  that  relates  to  the  facility,  whether  the  investiga- 
tion arises  pursuant  to  section  3 or  4. 

(4)  The  Patient  Advocate  is  not  required  to  hold  a hearing. 

(3)  If  the  Patient  Advocate  requests  in  writing  from  the  board  of  a facility 

(a)  any  policy  or  directive  of  the  facility, 

(b)  any  medical  or  other  record  or  any  information,  file  or  other  document 
relating  to  a patient  or  a formal  patient  who  is  the  subject  of  an  investiga- 
tion under  section  3 or  4,  or 

(c)  any  other  information,  file  or  document  relating  to  an  investigation  under 
section  3 or  4, 

the  board  shall,  within  a reasonable  time  after  receipt  of  the  request,  provide 
access  to  the  materials  requested. 

(6)  If  the  Patient  Advocate  so  requests,  the  board  shall  provide  a copy  of  any 
materials  requested  under  subsection  (3). 

Disclosure 

6 The  Patient  Advocate  shall  not  disclose  information  obtained  in  the  course  of 
an  investigation  except  as  required  by  law  or  in  the  performance  of  his  duties 
under  the  Act  or  this  Regulation. 

Report 

7(1)  On  completion  of  an  investigation,  the  Patient  Advocate  shall  prepare  and 
send  to  a board  a copy  of  the  report  of  the  investigation. 

(2)  A report  that  contains  recommendations  shall  state  the  reasons  for  the  recom- 
mendations. 

(3)  If  a report  is  sent  to  a board  under  subsection  (1)  and  within  a reasonable 
time  after  the  report  is  sent  to  the  board  the  Patient  Advocate  is  of  the  opin- 
ion that  the  board  has  not  taken  appropriate  action  on  any  recommendation, 
the  Patient  Advocate  shall  send  a copy  of  the  report  and  the  board’s  response, 
if  any,  to  the  Minister. 
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Frivolous  complaint 

8 The  Patient  Advocate  may  refuse  to  investigate  or  cease  to  investigate  a 
complaint  if  in  his  opinion 

(a)  the  subject  matter  of  the  complaint  is  trivial, 

(b)  the  complaint  is  frivolous  or  vexatious,  or 

(c)  having  regard  to  all  of  the  circumstances,  no  investigation  is  necessary. 

Notice  to  complainant 

9 The  Patient  Advocate 

(a)  shall  inform  a formal  patient  of  the  disposition  of  any  complaint  that 
relates  to  the  formal  patient,  and 

(b)  may  inform  a complainant  of  the  disposition  of  any  complaint  initiated 
by  the  complainant. 

Coming  into  force 

10  This  Regulation  comes  into  force  on  January  1,  1990. 
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Mental  Health  Act 

Regulation:  Designation  of  Facilities 

The  following  thirteen  hospitals  are  designated  under  the  Mental  Health  Act  as 
facilities  for  the  care,  observation,  examination,  assessment,  treatment,  detention 
and  control  of  persons  suffering  from  mental  disorder: 

• The  Alberta  Hospital  Edmonton; 

• The  Alberta  Hospital  Ponoka; 

• The  Calgary  General  Hospital: 

• Bow  Valley  Centre; 

• Peter  Lougheed  Centre; 

• The  Caritas  Health  Group: 

• Grey  Nuns  Hospital,  Edmonton; 

• Misericordia  Hospital,  Edmonton; 

• The  Foothills  Provincial  General  Hospital,  Calgary; 

• Fort  McMurray  Regional  Hospital; 

• The  Holy  Cross  Hospital,  Calgary; 

• Lethbridge  Regional  Hospital; 

• Medicine  Hat  Regional  Hospital; 

• Queen  Elizabeth  II  Hospital,  Grande  Prairie; 

• Royal  Alexandra/Charles  Camsell  Hospitals,  Edmonton; 

• University  of  Alberta  Hospitals,  Edmonton. 

The  Forensic  Services  Unit  of  The  Calgary  General  Hospital  and  The  Alberta 
Hospital  Edmonton  are  designated  as  facilities  for  the  purposes  of  s.13  of  the  Act. 
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